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% = i Accradilatnn Mo, ASD144
Rummana | lague Tower, 126704, Goshaildanga, Agrabad Cin, Chattogram, Bangladesh.
T Tel @ +880-2-333316214-6, Fax - +880-2-333310530 FATIENT SOMEROL NUMBER
HEL-OD3587

MEDICAL EXAMINATION CERTIFICATE

CSURNAME FIRST NAME AND MIDDIE NAME
_ ; MD AL KAWSAR
PLACE AMD DATE GF BIRTH PASSPOR T NUMBER SEAMAN'S BOOK NUMBER =
GAIBANDHA 3-May-2000 - A02890734 CO11425

NATIONAIITY - BANGLADESH] SIX. // Male || female  |VESSEL TYPE [TRADING ARFA - WORLD WIDE

PLRMANI-NT HOME ADDRISS | CONTAGT NUMBER - 8301780500215
ENAYETPUR, WARD NO 03, SADULLAPUR, BARA JAMALPUR-5710, GAIEANDHA, .

A : AN DECK CADET

Have you ever had any of the fallowing condilions?

-
m
o

ANSNARRSSSRIRNRE

Condition
18 Sleep problems [
19 Do you smoko? I
20 Operatonf/surgery [
21 bpilepsyiseiruras LI
22 Dizzincssifainting I
23 Loss of conscinusness Ll
24 Paychialnc problams I
23 Depression [
26 Amempled suicide (N
F7 | oss of momory L

“Condition YES
1 E yedvision prabiem
?  High blood pressure f
1 Heantwvascular discase
4
5]

SESSESS SN

Hear surgeny

\Varicose veins :
B Asthmalbronchitis '
7 Rlood disorder !
8 Dabotos
8 Thyrowd prablem
10 Digestive disorder
11 Kidney probbem

|

|

|

|

|

|

I 78 Balance problem Il
12 Skin problem Il

|

|

|

|

|

28 Soevers headaches O
13 Allergics I 30 1 arnosadhroat problems L1
14 Infeclicusiconlagious discases I 31 Restncted mobility [

13 Hernia 37 Back problems (]
33 Ampulation I

3 Fraciuresfdislocations [l

16 Genital disorders
17 Pregnancy |
If any of the above questinons were answered “yos”, pt{:g 5{: give defails

Additional questions

=
m
w

35 Hawe you ever boen signed off as sick or repalriated from a ship?

36 Have you cver boon hospitalizcd 7

37 Have you over becn declamed unfit for soa duty?

38 Has your medical cenlificate ever been restricted or revoked?

3 Are you awarc that you have any medical probloms, diseases or ilinesses?

40 1dayou foel healthy and fit 10 perdorm the duties of your designated position/occupation?
41 Are you allergic to any medications?

Comments
P FOR DUTY ON BOARD SHIP |

42 Are you laking any non prescriplion of presariplion medications? e . _ 1
If yes, please list the medications taken and the purpose(s) and dosage(s)

Rooooc
heRRaas

I,

X

I'hereby authorize the release of all my previous madical records from any health professienals, health institubions and public authontics
1o Dr. Mir Md. Raihan (approved medical practicner) | also cerify that my history contained above 15 true and any false statement will
disqualify me from my employment. bencfits and claims

kaws an

Signature of Seafarer_‘

MLTHEAL PRAMINATION

Weigl Haight {om] E % i-}ﬁz. Qlilnc-d Pressures: _.‘E‘»_Esmlicm_@wm’?

Far | ticanng by Audiomeiry Audiomelry _earing by Vhisper Test |

Hight 1T Adequate | 11 Inadequate 500 1000 EF]GI:] 000 ,ﬂ?dcuelquatc [1 Inadequate

| eft [1 Adeguate | 1 Inadoguate P | Adequate | L1 Inadequate
' i e

Fheanrgg meeis the standards as Iaid down in STCW Codo Seation A-1/9 P"."FS /.H"-‘ [ [e] Il

Reuisic:-n:ﬁ.'ln ‘ . 2 0 2 3 ; zi 0 4 3 Ta be cont'd on page 2 Revision Date | 24th July 2022



Cont'd from page 1

Visual acuity R Visual fields
Unaicled Aided —

_ Hight eye Igheye . | Righteye Lcht oye NW""L EREsRE
Distant =y Ll T High eye —
Mear i = 1 #}r”-’
Visual acuity mects the slandard laid down in S 100 LW A YIS ITND =
Colour vision as per STCW COUDL Section A 118 Mormal L1 Doutful Il Defective
Date of last colour vision test Date (day/monthiyear) z 3’ HM’:Z[IH

Mo Abnormal MNaor Abnormal
Head [ Waricosa veins Tl 1l
Sinuses, nose, throat I Wascular {inc. pedal pulses) /4|/7 Il
Mouthiteath (] Abdomen and viscora / 11
b-ars (nensral) 1 f ez / Il
Tympanic membrang L Anus {nol rectal exain) / Il
Eyes [l G-l system / Ll
Crpthalmoscopy Il Upper and lower exiremilies / I
FPupils (] Spine (G5, 105 and | 15) / Il
Eye movemeant [ Meurologic (full brch / (]
Lungs and chest Ll Fsychiatric / [l
Breast cxamination i1 Cienaral appearance / [l
Heart Skin /

RESULTS OF ANCILLARY | XAMINA | IONS o i
Chast X Ray EMCY CHIEEMICAL (1LIVER FUNC I__IU-N IES1)  [Manjuana | |'|Posttiveg | | |Negative
ECG % BILTRUBIN 0. X Alcohol Test | L1 |Positivg L1 [Negative |
BLOOD Rit: E SGPI VA URINE Rt = "
DC differential count) G0 = O THERS
HAEMOGLOBIN (HGE) . / DRUG AND ALCOHOL TES] HisAg LT [ReactnT | [Nartreactivg
ESi (WESTI-RGREM) S22 Maorphina || f1Positivef L] |Negative  THIV { AILDS Test [ [Reactider ] [amfeactivg
WEC ?Pﬁa Arnphetammg [T Posilivg [ 1 | Megative IPBET ) [1 [Reactid#T [Monreaciivg
BLOOD GLUGOSE LEWEl Fhencychdine [T|Fositivg [1 |Negative  |Blood Type O+{VE)
HAMDOM & O Garbiturates I [{rFositivg [ 1|Megative  [Psychological | xam
HEAIG A =7 =/ |Cocaine [1|Positivd 1 [Megative  [Others{KUE Ulraso AV
o

Hareby | declars that | am in knuvﬁaae of the: contents of the Physical examinations;

13 MAY 2073

ale

katosars

| Signature of Seafarer

MD AL KAWSAR HOSSAIN
Mame of Seafarer

Assessment of fitness for service at sea:
On the basis of the examines’s porsongldeclaration, my clinical examination and the diagnostic test results recorded above, | declare the
examince medically.

| 0N

I'it for lookout duties Mot fit for lookout duties

Other services
[N}
[}

i |
Deock sopefee ! I ngine service Catering servies
T =T ] ]
L] ]

Withoul reslrchions L With restriclions

Is the Seafarer free from any moedical conditions likely to be agaravated by service at sea or Lo render the scafarer unfit for such service or to
endangar the health of othar persons on board? el
"r’c;&/
1

W

Describe restriclions (e.g., specific position, type of ship, trade area):

Mo
[l

Achion taken by madical examingr {c.q., referral):

LIMN B

Fitness Dale;

Maine and Signalure of Authorized Physician

: A . Mg(. M. FATAN _ ;
In Accordance with WMedical Examination (epfemnsiieanecptipmdRa PERmpie) and STCW 19781996 as Amended, MLC 2006
Revigion - 5.1 BMDE A-55144, MMC-BGD-016 Revision Date ; 24th July 2022
DG Shipg.ng Bangladesh Approved
General Physician
D=ty b klaemit=ie | irmaibart



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
(A1 NAME OF APPLICANT T Temst nam [wionre irrian
HOSSAIN M AL KAWSAR
DATE OF BIRTH BLACE OF BIRTH SN
- ] RILCH GATEANDH A BANGLADESH

MO Ay YEAR  [ciy COLNTRY MALE FEMALL
EXAMINATION FOR DUTY AS MAILING ADDRESS OF AFPLICANT- i
MASTER RATING ENAYETEUI, WARD NOHS, SATELLAPUR,
MATI MOU DECK BARA JAMALPUR-STIO, GAIEANDILA, BANGLADESH
EMGINEER WIS NG IND
RAIHG OFL SUPERMUMERARY

MEINCAL I \J‘l.n"»'ll\lr'l. T II]l\ l‘\l E REVERSE SI0E FOE MEIXCAL RE l]l NREMIEN | HJ STATE DNETAILS OMN REVERSE 51005

A e frevee o > -
'ﬂ.'i'l:;nll'l[il.s\.‘é.\'l'.‘% é-/,{ 4 é/ éx

WITH GLARSES

PIATLE OF LANT COLOR VISNON '!'r"-:'l'r".mml-..Ihn.r‘. ir 2:.] H!I HIZi Testing Requs ery b vears

COLOR VISION MEETS STANDARDS IN STCW CODE. TABLE A-LY! YES ] No o []
OB TEST TVRE 0K LANTERN  CHECK IF COLOR TEST 15 NORRAI VUL cm."w R|-s:@f) LjKJ-.l'Wii I'Eﬂ
FI-ARING - == E
RT EAR ___/ZE:—"? LEFT YEAR W
ALY AND NECK M HEART (CARDIOVASCLILAR) /}W’
i T ; SPEECH {DECK/NAVIGATIONAL OFFICTR AND RADIC OFFICER}
W 15 SPEECITUNIMPAIRED FOR NORMAL VOICE COMMUNICATION]

[F X TREMITIES = WZ
LIPPER /VW LIWER //)/

15 APPI TCANT SUFFERING FROM ANY [HAEASE LIKELY 10 HE AGORAN AT I-t}!!'ﬁ COHE 10 REMDER M UNEIT FOR SERVICE AT SEA

CHE LIRELY Tor ENDANGER THE FIEALTH O EXTIER PLESONS 0N [0y EJE\'I-H EXPLAIN IN DETAILS OF MEDICAL
EXAMINATION ON PAGIE 2

KauIar 2__..3.!:!&? 0z LT MAY 2025

SIGNATLURE OF APPLICANT DATE OF EXAM EXPIRY IDATLE

HEIGHT 1-"-llf.JIII JSJU[]IHI{I mHLIRLE MUILSE FEIHI’IMII:F\ GENERAL APPEARANCE
L]
S FNRD | ooz | L fowrn | 22|

FHIS SHANATURLE SHOULE BEAFFINED BN THE PRESENCTE CF THE EXAMNING PHYSICIAN
FEIE 1S 1O CLEETIFY THAT A PHYS

FIY FOR DUTY ON BOARD SHIEL, (oo o v

AT BN A RN AT A CIVEN T
Imﬂi FULTMOTO BE (RTT Y ENOT P FOR ERTTY AS A (MARTER .’xﬁ.'l'E{ FMGINEER, RADIO OFFICER, RATING, MOLU DECK.

MO ENGINE or SUPERMUBERARY )

MAME AN DEGREE OF PHYSICIAN IDEC MR MDY, RATHAN ; MLUE.B. '“s (DU} REGNCLA-5514

ADDRESS  REMCAL HOSPITALS LIMITED, 35, SHAII MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, B

MAME OF PHYSICIANS CERTIFICATING AUTHORIT Y DG HIHI’I ING, BANGLADESH

(BEN| I-. (N ISSLIE OF PHIYSICTANS G fr-f\l‘w-l-l

SIGRATUIRE OF PHY SICIAN

DATE OF EXAMINATION 13 MAY 203

This certilieate s issued Iy authority of e Deputy Conmissioner of Maritime ATars, [0 and in compliance with the requirements of
the Marmnme Labowr Convention, 24K6 Tor the Medical Examoation of Sealirers

The Medical Cemtificate shall be valid for no more than two (2 vears from the date of the Fx amination for those over |8 vears of ape and
for o maore thas one | F) vear for those under 18 vears of age. © Yo ;

" R MIR. MD. RAIHA i
REM-0AM (Y, (i |a85 D), DR, CED (Birdem), PET {Ophih 5 L
BMDC A-55144. MMC-BGD-015 : o 2\

e T s e T 1 L
General Physicia
Fadical Hospalals Limited




MEDICAL REQUIREMENT

Al applicants for an olficer certilicate, Sealarer’s  ldentilication and  Record Book or  certilication ol speciul
qualilications shall be required w have a physical examination reported on this Medical Form completed by a certiliculed
physician, The completed medical Torm must accompany the application for officer certificote. application for sealare’s
identily document. or application for certification of special qualifications, This physical examinaion must be carried ou not
more than 12 months prioe o the date of making application e an officer certilicate, certification ol speeial qualifications or
a seafarer’s book. Such prool” ol examination must establish that the applicant is in salisfactory physical condition for the
specific duly assignment undertaken and s generally in possession of all body facultics necessary i ullilling the
regquirements ol the scaliving profession. In addition, the following minimum requirements shall apply:

Adbapplicants must have hearing unimpaired for normal sounds and be capable of hearing o whispered vaice in the

o}, di ; i

Pretter eur al 15 leel and in the poorer ear ot 3 leet,

Peck ellicer applicants must have (either with or without plasses) at least 20020 vision in one eve and a least 20040
- in the other, It the applicant wears glasses. he must have vision without glasses ol ol least 200160 in both eyes. Deck

ellicer applicants must also have normal color pereeplion and be capable of distinguishing the colors red, preen,
blue and vellow,

Engineer and radic olTicer applicants must have (either with or without ghisses) o least 20030 vision inone exve and
fo) ot least 20650 i the other, T the applicant wears plasses, he most hove vision withoot glasses of o beast 200200 0

Bisth eyes, Engineer and radio olficer appliconts must also be able o perecive the eolors red. vellow and green.
() Anapplicants blood pressore must fall within an average range. aking age inle consideration.

Applicants atflicted with any of the [ollowing diseases or conditions shall be disgualified: epilepsy. insanily.

(2] i ; : ; i ; ; i .
senility, aleoholism, wherculosis, acute venercal discase or neurosyphilis, ATYS andlfor the use ol narcolics,
" Deck/Mavigational officer applicants and Rwdio oflicer applicants must have speech which is unimpaired for
b i~ e
normal voice communication.
i) Applicans Tor able seaman, bosun, GP-1, ordinary seoman and junior ordinary seaman must meet the physical
= requirements for o deck/navigational officer's certificate,
th Applicants  Tor lremandwateriender, oiler/motormun,  pumpman, electrician,  wiper. lunkerman and  survival
!

crattirescue boat crewman must mect the physical requiremaents for an engineer oftficer's certificate.

DETAILS OF MEDICAL EXAMINATION

T e completed by examiming phasician)

L COMPLETE PHY SICAL EXAMINATION INCLUDING HEARING TEST,

[

PATHIOLOGICAL EXAMINATION @A) Complete [Hood Counl. 13) Bloed Sugar Estmation,

€ Serological Test VIRY 1) Hepatitis 13 Sarface Antegen Test (HbsAz),

Ly Uleindysis 17 P Test G Alcobol Test,

X -RAY UXR PA VIEW /..-:::
e — — —".'.1

4RO TEST

3 EYE EXAMINATION FOR VA & OV
23 MAY 2013

BLM-103M (V. O6/16)

R H HAN
WEBS ]agduq éﬁcﬁ?&ﬁ%mﬁh:

5 - -016
ninC A 55144, MMC-BGD 01
‘T ’;‘.D;::p.ﬁg Bangladesh pppraved
g Genaral Physician

Fradical Hospitals Limited
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RADICA .

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

14 No ¢ 0710 Date : 23-May-2023 D.Date : 23-May-2023
Patient's Name : MD AL KAWSAR HOSSAIN Age :23Y OM 20D Gender: Male
Specimen : Blood

Doctor Name @ Dr. Mir Md, Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/O/ 11426

Haematology Report

B (Felevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
{ Parameter Name Results Reference Range

Hemoglobin (Hb) 14.1 gm/dl M:13-18 gm/dl. F:11.5-16.5 gmy/dl.
Child:10-13 gm/dl.
Infant: (One year):8-10 gm/dl. =

ESR{Westergreen) 10 mmjist hr Male:0-10, F:0-20 mm/1st hr. '

Total WBC Count(TC) 7,700 /cumm Adult: 4000 - 11000/cumm
Children; 5,000-15,000/cumm
Infant{One Year): |
&,000-18,000/cumm

Differential WBC Count (DC) [ I.

Feiutroplinls 64 % Child: 25-66 %, Adult: 40-75 %4 {14 -r]';!_ [ i| '
ymphacytes 30 % Child: 52-62 %, Adult: 20-50 % { | ii}! } Ml l i il
Monocyles 04 % Child: 03-07 %, Adult: 02-10 % weceuRve
Fusinophils 02 % Child: 01-03 %, Adult; 01-06 % !
Basophuls 00 %, Adultz 00-01 % [
Lotal Cir, Eosinophils 154 /cumm 50-450/cumm

Total RBC Count 7.11 mjul M: 4.5-6.5, F:3.8-5.8 m/ul

HCT Py 56.7 Y% M: 40-54%, F:37-947%

MY 9.7 1L 76 - 94 fL | |
M H 28.7 pg 27-32 pg I L | A1) G __..l
ML H 36.0 g/dl 29 - 34 g/dL e ”‘_‘f“_‘i el
Ry 12.5 94 11-16 %

Py 16.3 fL 35-561

Total Platelete Count (PC) 1,68,000 /cumm 150,000-450,000/cumm

[T 9.0 fL 7.0-11.0fL

; 0.151 % 0.1- 0.% LRI |
Bledding lime(BT) % 10- 18 % i i‘l.,._

Clating Time{C1) Y 0.1- 0.2 % L J L1 Y

FiT I_Illln-l

ChEEkEd‘B? Dr. SUH%‘KW::
Modical | goologist MBBS, MD{Gold Medalist) (BSMMLU)

Associate Professor
Dept. OF Microbiology
East West Medical College & Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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RADICAL .
2 HOSPITAL

radical_hospitals@yahoo.com, www, radicalhospital.com LIMITED

| Bill o | DIA23050710
| Fatient's Name MDD AL KAWSAR HOSSAIN

i _['F:er;eh.iea Date | 23/05/2023

| Patient’s Age 23Y OM 20D "Patient's Sex [Male
Ref by ~ Dr. Mir Md. Raihan MBBS-(DULCCf}{BlRDEM].PGT{Eye}_DFM COC NO.C/OM 1428

Sample - | BLOOD ]

BIOCHEMISTRY REPOR

Test Name Result Refererice Range
Random Blood Sugar (RBS) 4.0 mmaol/| 4.2 — 6.4 mmolfl
serum Bilirubin (Total) 0.7 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 24 U/L Up to 37 U/L
HbA1C 4.7 % 42 -6.7%

REMARKS (IF ANY)

N VIFW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT
UF CHEMICALS.

Cheched By Dr. Humuu% Khatun

M BBS. MDD (Microbiology)

Associate Professor
Medical A fehnoloars Lept. of Microbiology
HadicalAGspitals Lad, East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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radical_hospitals@yahoo.com, www.radicalhaspital.com

_ETu No | DIA23050710
Patient's Name MY AL KAWSAR HOSSAIN

' Pa
Rel

LIMITED

| Received Date [23@5;2{323

RADICAL |
HOSF’m -

kast West Medical College and Hospital

tient s Age | 23Y OM 20D Patient’'s Sex ‘ Male
by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye) DFM  CDC NO C/O/M 1428
mple | BLOOD J
SEROLOGYCAL REPORT
HIV 1 & 2 (Method - (ICT) [ Negative
' HBsAg (Method - (Ifﬁ}_ Naatiue_'
4= A 5
VDRL MNon Reactive
BLOOD GROUPINGResult
ABC Blood Group 0" (+ve)
Rh{D)Factor Positive
Chiecked By Dr. Sumald Khatun :
MBBS. MD (Microbiology)
S | Associate” Professor
Vedical Tafuolopis Dept. of Microbiolog
aclieal HeSiitals Lid. Med Colloge ane

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3




HIET R e =5

| Bill No | DIAZ23050710

radical_hospitals@yahoo.com, www.radicalhospital.com

LIMITED

l Received Date

| Patient's Name | MD AL KAWSAR HOSSAIN

P

| 23Y OM 20D

atient s Age

Patient's Sex Male

Ref by Dr. Mir Md, Raihan MBBS, (DU),CCD(BIRDEM) PG T(Eye) DFM

JURINE

[ 237:35&&_23

RADICAL
HC}SF’m -

COC NO C/O/11426

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

: Sufticient
Colo | Straw

Cluantily

Sediment | Nil

| CELLS 7 HPF ! |
RBC [N
Pus Cells | 0-2/HPF :

e Lt S
2-3HPE

Epithelial

CHEMICAL EXAMINATIONCASTS / LPF

Reaction | Acidic
Albumin | NIL
SLgir MNIL

:x.Phosphate | Nil

CIRBE | | Nil
WB G | Nil
| Epithelial | Nil
- Granular | Mil
| Hyaline | Nil

ON REQUESTCRYSTALS & OTHERS

I3ile Salt
Hile Pizmemt

Mot Done
- Not Done
Ketones Mot Done
limhilinngcn_: Not Done
H.L Prowin | Not Done

Cliecked By

Medical [EMimologis
Radical Hospitals Lud.

- 1’1':1lu,x-'_ . : il
| Uric Acid ‘ Nil
; Calcium oxalate | Nil

Amor.Phos | Ni
| Hippurate crystal NIL

Dr. Huﬂf%'/]wum

MBBS. MD (Microbiology )
Associate Professon
Drept. of Microbiolog

East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01555567000- 3
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RADICAL
: " HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITES
LI_{EF: MV. HSL. VARNA DATE: 23/05/2023 |
M/S. HAQUE & SONS LTD.
REUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
[ NAME: [ MD AL KAWSAR HOSSAIN | RANK: D/CDT | CDC NO: C/0/11426

E.":_ISUAL ACUITY: RIGHT LEFT
UNAIDED (5/5 é/é

AIDED

COLOUR. VISION: NORMAL / BEtNDr

OPINTON : ©NTFTP/ FIT FOR EMPLOYMENT ON BOARD

=

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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4 ORI T B Ak | .//
RADICAL

HOSPITAL
radical hospitals@vahoo.com, www.radicalhospital . com LIMITED
i DEPARTMENT OF RADIOLOGY & IMAGING
10, No. o 23050710 Receive:23/05/2023 Print: 2305/2023
Fatient's Name : MD AL KAWSAR HOSSAIN
Age . 23rs Sex : M
Refd. by : _Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT{Eye),DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm :  Both hemidiaphragm are normal in position.
C-P angles are clear,
Heart : MNormalin T.D.
Lung :  Lungfields are clear.
Bony thorax :  Reveals no abnormality.
Comments . Normal chest skiagram.
Prof. Dr. Md. Mojibor Rahman
'MBES. DMRD (Radiology & Imaging)
Head of the Department (Radiology & Imaging)
Sylhet Wamen's Medical COllege Hospital
This report has been E:Iev.:trlcn'|ii:al-h!,-I signed. 3 Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mabile: 01955567000 3



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that Date of birth ﬂ-?’l’ F_S-[ Zpbo Sex M
whose signature follows kawsare

has on the date indicated been vaccinated or revaccinated against Cholera

“Date Signature and Professional

Approved Stamp
status of vacemator

1 ghruua
DR. SABRINA MOSTAFA

MBBS (DU
Reg. No. EMDC Dhaka A- 68208

3 2 :
4
5 2 <
f
7 ¥ :
8

Continued overleaf Suite our erso




